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Dr. HUNTER gave a demonstration of specimens illustrating
the Development of the Graafian Follicle and exhibited a
series of ovaries preserved in formalin in which the colours
were well maintained.

Dr. LEWERS showed (1) a large Solitary Subperitoneal
Fibroid Tumour of the Uterus (9&frac12; lb.) successfully removed
by laparotomy with intra-peritoneal treatment of ;the stump;
(2) a Uterus with Multiple Fibroids (81b.) successfully
removed by supravaginal hysterectomy with intraperitoneal
treatment of the stump. He said that as regards the history,
symptoms, and signs cases of large solitary subperitoneal
fibroids differed remarkably from the common cases where the
uterus was the seat of multiple fibroids. In the first case the
patient, married ten years, had had five children and two
miscarriages, the last ten months prior to operation. Men-
struation had never lasted more than two days and for ten
months prior to operation there had been complete amenor-
rhoea. The uterus was in no way deformed except at the
place where the tumour was attached and the cavity was of
normal length. In the second case the patient, married five
years, had not been pregnant. Menstruation was profuse
and there had been constant metrorrhagia for three months
before operation. The uterus was deformed and the sound
passed ’7 in. or 8 in.

Dr. HERBERT SPENCER read a short ’communication on
three cases of Congenital Tumour at the Internal Os Uteri
causing Hydrometra in Newly-born Children. Two of the

specimens had been briefly described in the catalogue of the
gyn&aelig;cological specimens in University College Museum
published in 1891 and were, as far as he was aware, the
first recorded instances of the occurrence of this tumour.
The tumour was a small sessile, pea-like body situated at the
summit of the anterior median column of the cervical arbor
vitas and gave rise to dilatation of the cavity of the

body by obstructing the outflow of mucus. Dr. Spencer
thought the tumour might later in life produce pain at
menstrual or at other times and might perhaps explain the
occurrence of certain polypi at the internal os uteri which
were furnished with glands lined with several layers of

epithelium-a condition which he had met with in this
situation in newly-born children. He directed attention to a
recent publication by Dr. Friedlanderl on a similar con-
dition in young girls.

Dr. HERBERT SPENCER showed a small Multilocular
Dermoid Tumour of the Right Ovary which being incarce-
rated in the pelvis he had removed by laparotomy at the
fourth month of pregnancy. Pain which had been present
before the operation at once ceased on removal of the
tumour and the patient had five months later been success-
fully delivered of a living child at full term.

Dr. HERBERT SPENCER also showed for another prac-
titioner a small Ovarian Dermoid Tumour which had been
incarcerated in the pelvis at the time of labour. Forceps
and afterwards version had been employed with the result
that the tumour was ruptured and the patient died from septic
peritonitis three days after delivery.-Dr. JOHN PHILLIPS
said that he had met with a case in which the cyst had
obstructed labour and necessitated its incision and suturing I
to the vaginal walls before delivery could be effected. A

year later the patient was seized with a rigor and abdominal
pain and at the operation a large suppurating dermoid
cyst was found with a coil of hair adherent to the old
scar in the vagina. The patient made a good recovery.
Dr. Phillips had recently had an impacted dermoid compli-
cating early pregnancy which had been successfully re-

moved.-Dr. GILES mentioned a case of an ovarian dermoid
removed during pregnancy. He first saw the patient when
she was three months pregnant and decided to wait and see
whether with the progress of pregnancy the cyst would rise
out of the pelvis ; as this did not happen the cyst was
removed by abdominal section and the patient was expecting
her confinement shortly.

Dr. BoxALL showed a Uterus with Interstitial Fibroids
from a case of placenta prasvia centralis. The patient died
forty minutes after delivery from acute and post-partum
haemorrhage. In her previous confinement three years ago a
large fibroid was noticed in the lower pole of the uterus on
the left side and an abscess formed and burst into the vagina,
the sinus in which still remained. The fibroid had shrunk
considerably since the previous labour.
A paper by Dr. PONDER on the Actions and Use of Forceps

gave rise to some discussion.

1 Archiv f&uuml;r Gyn&auml;kologie, 1898.
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Renal Retinitis.-Sympathetic Op7tthalmia beginning fourteen
days after Excision of the Injured Eye.-An Unusual
Form of Marginal Keratitis.-Pitlsating Exophthalmos
with Visible Tumour. Symmetrical Choroiditis in thc-
Early Stage.-Atrophy of the Choroid with Sclerosis of the
Choroidal Vessels.-Mymo-sarcoma of the Orbit.-Con-
genital Absence of the Clzoroid.-Tzzmour of the Iris.-
Injury to the Cornea.
A CLINICAL meeting of this society was held on Dec. 8th,

Mr. H. R. SWANzy being in the chair.
Mr. NETTLESHIP showed a microscopical drawing of Rena

Retinitis. Pigmentation of the retina was known to occur
in cases of renal retinitis where the disease was either severe
or of long standing; it was generally seen near the periphery,
but if the case lasted long enough it was also found near the
disc. The case from which the drawing was taken had been
observed during life and the pigmentation had been noted.
After death the eyes had been examined. A number of ova)
or round cells, with amorphous debris the remains of an in-
flammatory exudation, were found in the retina between the
bacillary layer and the hexagonal pigment layer in different
places; these foci contained pigmented cells derived from
the pigment epithelium, probably by proliferation.
Mr. HOLMES SPICER showed a case of Sympathetic Oph-

thalmia beginning Fourteen Days after Excision of the
Injured Eye in a boy, aged ten years, who was struck in the
left eye on July 4th by a piece of sardine tin ; there was a
jagged wound of the cornea not involving the ciliary region ; 7
the anterior chamber was filled with blood and the deeper
parts could not be seen. A week later, July 12th, a piece of
entangled iris was removed from the wound by iridectomy 
the lens was found to be wounded. The eye remained
painful and much congested and iritis set in and it was.
excised on July 25th, three weeks after the injury. The

patient remained in hospital till August 6th. Two days later
there was slight ciliary injection of the right eye. Fourteen
days after excision he was taken into hospital again. Tension
was - 2, and the vision equalled ;r6jj; the pupil was well
dilated; there was no deposit on the back of the cornea; T
there was much floating matter in the anterior part of the
vitreous ; there was no optic neuritis. He was treated with
atropine and mercurial inunction. The tension had now
become normal and the vision was g.

Mr. JOHN GRIFFITH and Dr. C. S. BLAIR showed a case
exhibiting an Unusual Form of Marginal Keratitis. The con-
dition had existed for several years and was associated with
eczema of the face ; the keratitis was symmetrical, attacking
the inner and outer margins of each cornea close to the
limbus. The lesions were slightly raised, vascular, and in
three out of four limited by a curved line of opacity. It
bore some resemblance to phlyctenular keratitis, but its per-
sistence, absence of ulceration, and want of symptoms
excluded this disease. It resembled spring catarrh, but the
palpebral conjunctiv&aelig; were quite healthy.

Mr. W. J. CANT showed a man, aged thirty-six years,
having Pulsating Exophthalmos with Visible Tumour who.
was kicked on the outer part of the left eyebrow eight years.
ago. Eighteen months ago he had pain over the right eye-
brow with vomiting; the sight became dim and he had
diplopia. Gradually a swelling appeared at the upper inner
angle of the right orbit and he was conscious of a loud
whistling sound in the head; as the swelling increased the
sight returned and the diplopia ceased. The vision of the
right eye equalled and Jaeger 1, and there was proptosis to,
the extent of 8 mm. There were large tortuous veins.
on the ocular conjunctiva and a pulsating moveable tumour
diminished by pressure on the carotid ; a loud bruit could be
heard over the region of the tumour. There was no diplopia;
the pupil acted normally ; the retinal veins were enlarged,
tortuous, and pulsating. He had been treated with rest, low
diet, iodide of potassium, and digital compression with
considerable benefit.
Mr. HARTRIDGE showed a man, aged twenty-three years,

with Symmetrical Choroiditis in the Early Stage who first.
had dimness of sight five months ago; the sight had been,
progressively failing since. The family history and the

personal health were good and there was no history of
syphilis. The vision of the right eye equalled ’.’6and of the
left 16’]. Both optic discs were swollen and blurred ; there
was a large choroidal haemorrhage on the outer side of each
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disc and oedema of the retina over the whole central region,
with a number of small circular exudations in the superficial
layers of the choroid ; the urine was normal.
Mr. ERNEST CLARKE showed a man, aged fifty-three years,

exhibiting Atrophy of the Choroid with Sclerosis of the
Choroidal Vessels who first attended the Central London
Ophthalmic Hospital four years ago with the history that his
sight had been gradually failing for a year. He had been a

heavy drinker and had had syphilis. He had well-marked

optic neuritis in both eyes and vision was reduced to percep-
tion of fingers at a metre in both eyes; there was no history
of night blindness. The following changes had been

gradually coming on since then and the present condition of
the eyes was as follows : atrophy of the optic nerve and
retina, atrophy of the epithelial pigment and of the chorio-
capillaris, which allowed the vessels in the tunica vasculosa
to be well seen ; sclerosis of many of the choroidal vessels,
especially on the temporal side of the posterior pole of each
eye. The periphery of the retina showed pigmentation like
that of retinitis pigmentosa. There were large ff occulent
vitreous opacities. Vision was reduced to perception of
light.

Mr. JULER showed a case of Myxo-sarcoma of the Left
Orbit in a woman, aged twenty years, with microscopic
sections and photograph. The patient had always been
healthy till May, 1897, when diplopia set in. In February,
1898, the left upper lid began to droop and the eyeball
seemed to be turned downwards and pushed forwards.
Since then the globe had been gradually displaced down-
wards, forwards, and outwards. At the time of admission
to the hospital (June 15th, 1898) there were marked

ptosis and proptosis, the globe protruding about 2 cm.
forwards and 3 cm. downwards and slightly outwards.
The movements of the globe were greatly limited. The
tumour caused bulging of the upper lid; it was softish
and semi-fluctuant; about the centre could be felt a

rather hard nodule and another towards the inner portion.
The cornea was hazy, but the fundus appeared to be
normal. The conjunctiva was congested. Vision was

reduced to perception of fingers. The skin of the face was

sprinkled with brown and blue pigmented spots. These the

patient asserted had always existed. The tumour was
removed on June 25th with the whole contents of the orbit.
Before removal a trocar and cannula were inserted into the

depths of the tumour and gave exit to several drachms of
clear, gelatinous-looking fluid. Incision into the tumour
discovered a cyst in its midst. After removal of the
orbital contents the bone at its roof was found to be
corroded and an aperture extended to the dura mater.

Haemorrhage was stopped by thermo-cautery and plugging
with antiseptic gauze. The patient made a good recovery
without constitutional disturbance and was discharged on
July 29th. She progressed favourably and without pain
until November when she noticed a slight swelling beneath
the upper lid. This increased in size and she came back on
Dec. 8th presenting a hard, nodular, thickened growth
beneath the upper lid which was evidently fixed to the roof
of the orbit and blocking up the whole orbital cavity. The
tumour had been examined microscopically by Mr. John
Griffith and Mr. Juler who considered that it presented the
characteristics of a benign myxoma, being composed of
stellate cells branching and anastomosing in all directions,
round cells, and blood-vessels. Within the stroma mucin
was held as water within a sponge. The lacrymal gland
was enlarged and infiltrated in places with round cells, either
inflammatory or sarcomatous. The muscular fibres were
swollen and split transversely, as in Zenker’s degeneration.
A piece of skin containing one of the blue spots showed only
collections of pigmented cells clustered around the hair
follicles in the true skin. The microscopic examination of
the tumour alone would have led to the hope of perfect
recovery after its complete removal. The fact, however, of
the frontal bone being corroded and even perforated
prevented more active operative interference and rendered
recurrence more than probable. With regard to the future
treatment of the recurrent growth Mr. Juler could not speak
favourably as the frontal bone was certainly infiltrated and
the sarcoma had probably already invaded the dura mater
and frontal lobe of the brain.

Dr. TATHAM THOMPSON showed a man, aged eighteen
years, exhibiting Congenital Absence of the Choroid.
The vision equalled Examination by the ophthalmoscope
showed a dazzling white sclera all over the fundus except at
the macula ; there were a few isolated choroidal vessels only.

Mr. A. H. THOMPSON showed a small Tumour, probably a
Sarcoma, projecting from the anterior surface of the iris.
Mr. W. H. JESSOP showed a case of Injury to the Cornea.

A large flap turned back from the upper margin of the cornea
had become re-applied and united.

BRITISH GYN&AElig;COLOGICAL SOCIETY.

Pelvic Surgery.-Exhibition of Specimens.
A MEETING of this society was held on Dec. 8th, Dr. H.

MACNAUGHTON-JONES, President, being in the chair.
Mr. E. STANMORE BISHOP (Manchester) read a paper on. -

the Combined Abdominal and Vaginal Section in certain
cases of Pelvic Surgery. The first case was that of a woman,
aged twenty-eight years. With her second child she had a
premature labour due to fright followed by severe h&aelig;mor-

rhage. She had a miscarriage two years ago, followed by
persistent bleeding. Two months ago she had smart bleeding
with excessive pain on the left side which was becoming
more acute. There was a small firm mass in the ovarian
region which was very tender. It was removed by combined
operation, it being too firmly fixed to be brought down per
vaginam. It adhered by omentum to the pelvic brim. The
patient recovered. The second case was that of a woman, aged
forty-six years. Her second child was born twenty-two years
ago. Menstruation since then had been irregular and profuse,
the quantity increasing. Sacral and hypogastric pain was
also increasing. She had been bedridden for fourteen
months. There was double pyosalpinx. It was removed
by combined operation because even after complete division
of the uterus per vaginam the parts were too rigid to allow
of their being drawn down. On abdominal section two large
pus sacs were found with adherent intestine. The patient
recovered. The third case was that of a woman, aged
twenty-nine years. She had had no pregnancies. There
was a history of scarlet fever. She caught a chill during
menstruation. She had had no period for fifteen
months, had had loss of flesh for twelve months, had been
bedridden for ten months, and had had night sweats
for nine months. Her left leg was fixed in flexion.
It was cedematous. There was double pyosalpinx. It
was removed by combined operation because the parts
were too fixed, even after total section of the uterus,
to allow of their being drawn downwards. On abdominal
section the small intestine was found to be adherent to the
tube, bladder, and iliac fossa. The right ovary was found
&mdash;a thick-walled abscess-separate from the rest and
embedded in adhesions in the right iliac fossa. The patient
died. The fourth case was that of a woman, aged thirty-
nine years. She had had several miscarriages and no full-
time pregnancies. She had increasing menorrhagia and
metrorrhagia. There was much pain. The uterus was

enlarged to the size of six months pregnancy; it was

partly soft and partly intensely hard. The uterine canal
was elongated and a fibroid tumour was found. It was
removed by combined operation because the patient
being very anasmic it seemed advisable to render the opera-
tion as bloodless as possible by tying the uterine arteries at
the earliest possible moment and by doing most of the work
from below to shorten the time during which the peritoneum
should be open. When this was done abdominal section was.
performed so as to shorten as much as possible the entire
duration of the operation. These cases were selected
because each illustrated some points in the question
under discussion. Thus the first case showed the difficulty
which sometimes arose in the removal of even a small tumour
through the vagina when it was adherent above and there
was no justification for removal of the uterus. The second
case showed that even when the uterus could be removed
with the tubes there might still be great risk in doing this
through the vagina alone when intestinal adhesions were
present. The third case showed the impossibility in some
cases of removing all foci of suppuration without the double
attack, whilst the fourth case illustrated the advantage gained
in an operation intended to be finished by abdominal coelio-
tomy by performing the earlier steps per vaginam-advan-
tages in time and in minimisation of shock. Mr. Stanmore
Bishop proceeded to review the advantages of abdominal and
vaginal coeliotomy and their several disadvantages. He

pointed out that many of the disadvantages originally present
in the abdominal operation had now been eliminated bv
improvements in position, technique, &c., whilst the vaginal


